03/08/2016 17 : 02
Image# 201603089009664638 PAGE 1/63

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE |
NN N S

|7‘\190\NE\W-\I—E(\:H’\\IOL\OG\‘Y\\NA\Y\\\\\\\\\\\\\\\\\\\\\\\'

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously FREDERICK MD 21703
reported. (ACC) e R R AN BN AN RN R S B e e A o B

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  cooasssos REPORT (N OR X ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{l\é:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
X #:algo?;: ('l\\lﬂé)dr;-\t(aelgétion (d)  30-Day
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
;I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2015 through 06 30 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dr. Jeremy Roth

M M / D D / Y Y Y Y

Signature of Treasurer Dr. Jeremy Roth [Electronically Filed] Date 03 08 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201603089009664639

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 01 01 2015 To: 06 30 2015

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2015 117317_.47

(b) Cash on Hand at
Beginning of Reporting Period............ , 117317.47

(c) Total Receipts (from Line 19)............. 23414;48 23414.48

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 14073195 140731.95

7. Total Disbursements (from Line 31)........... 37496.84 37496.84

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 103235.11 103235.11

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201603089009664640

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

.

Write or Type Committee Name

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 01 01 2015 06 30 2015
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEBAN026
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Image# 201603089009664641

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 9046.84 , , 9046.84
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 9046.84 ’ ’ 9046.84
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , 2700.00 , , 2700.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 25750.00 . i 25750._00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 37496.84 37496.84
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 28450:00 i i 28450.00

L _

FEBAN026



Image# 201603089009664642

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 23414.48 , , 23414.48
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 23414.48 , , 23414.48
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. > 0.00 0.00

L _

FEBAN026



Image# 201603089009664643

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Hasan Abed

Date of Receipt

Mailing Address 822 Stable Manor Road

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7629
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Satinder Ajrawat Date of Receipt
Mailing Address 9905 Potomac Manors Drive wrwWy o oD YTV Ty
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7633
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc Azran Date of Receipt
Mailing Address 800 Hillsboro Drive MEwy s 0T/ YTy TYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AI.7597
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664644

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Maksim Barkinskiy

Date of Receipt

Mailing Address 10021 Dickens Avenue

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7591
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Marc Beck Date of Receipt
Mailing Address 16 Norris Run Court MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7614
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Bunker Date of Receipt
Mailing Address 15229 National Pike Merwy s o v YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7645
Hagerstown MD 21740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664645

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Donald Charney

Date of Receipt

Mailing Address 3707 Meadowhill Court

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7615
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Satyam Chary Date of Receipt
Mailing Address 9 Alterwood Lane MEwWY /s o T s YTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7616
Owings Mill MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dwayne Chen Date of Receipt
Mailing Address 12808 Spring Drive Merwy s o v YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7590
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664646

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Charles Ciolino Date of Receipt
Mailing Address 11008 South Glen Road Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7592
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Jerzy Cios Date of Receipt
Mailing Address 13814 Emerson Drive MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7634
Hagerstown MD 21742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lincoln Coore Date of Receipt
Mailing Address 11546 Fox River Drive meEwmy s forDY s YTV TY Ty
04 25 2015
City State Zip Code Transaction ID : SA11AI.7441
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 175'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664647

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Lincoln Coore Date of Receipt
Mailing Address 11546 Fox River Drive WEwy / o)/ YTYTYTy
05 25 2015
City State Zip Code Transaction ID : SA11AI1.7532
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Lincoln Coore Date of Receipt
Mailing Address 11546 Fox River Drive MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7623
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lauren DelLoach Date of Receipt
Mailing Address 15114 Pepperridge Drive Merwy s o v YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7637
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 200'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item
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Memo Item
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Memo Item


Image# 201603089009664648

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Ali Emamhosseini Date of Receipt
Mailing Address 47788 Saulty Drive WEwy / o)/ YTYTYTy
06 25 2015
City State Zip Code Transaction ID : SA11A1.7596
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard Evans Date of Receipt
Mailing Address 6436 West Langley Lane MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7595
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tamara Gabrielli Date of Receipt
Mailing Address 504 Reserve Champion Drive Wrwy) / [DrD) / [YTyryTry
06 25 2015
City State Zip Code Transaction ID : SA11AI.7647
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664649

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Thomas Gambon Date of Receipt
Mailing Address 7700 Charleston Drive Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7657
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Steven Grube Date of Receipt
Mailing Address 13895 Foxtower Road MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7648
Thurmont MD 21788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Keith Hairston Date of Receipt
Mailing Address 12312 Highstakes Drive Merwy s o v YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7619
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664650

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Shelly Hairston-Jones Date of Receipt
Mailing Address 12312 Highstakes Drive Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7644
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. John Hanna Date of Receipt
Mailing Address 9310 Leigh Mill Court MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7602
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Glen Hessinger Date of Receipt
Mailing Address 8101 Ruxton Crossing Road Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AL.7620
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 150'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664651

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Jean-Max Hogarth

Date of Receipt

Mailing Address 1614 Randallwood Ct

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7621
Jarretsville MD 21084 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Nashwa Holt Date of Receipt
Mailing Address 110 Thrift Street MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7600
Gaithersburg MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sung-Soo "Sam" Hong Date of Receipt
Mailing Address 100 Croydon Road Wy / o)/ YTYTYTy
06 25 2015
City State Zip Code Transaction ID : SA11AI.7622
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664652

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Steven Hopper Date of Receipt
Mailing Address 4550 N. Park Ave # 101 WEwy / o)/ YTYTYTy
06 25 2015
City State Zip Code Transaction ID : SA11A1.7603
Chevy Chase MD 20815 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Horn Date of Receipt
Mailing Address 500 Stonington Road MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7636
Silver Spring MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stuart Hough Date of Receipt
Mailing Address 9110 Travener Circle Ty o0 YTYTYTyY
05 25 2015
City State Zip Code Transaction ID : SA11A1.7486
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 175'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664653

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Stuart Hough

Date of Receipt

Mailing Address 9110 Travener Circle

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7577
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Leo Hsiao Date of Receipt
Mailing Address 115 Meridian Lane MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7630
Towson MD 21286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sean Isaac Date of Receipt
Mailing Address 7 Starlight Farm Drive Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AL.7628
Phoenix MD 21131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

175.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664654

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Devon Jeffers

Date of Receipt

Mailing Address 1009 Crestfield Drive

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7613
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. David Johnson Date of Receipt
Mailing Address 5506 Bootjack Drive MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7649
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Kaufman Date of Receipt
Mailing Address 7514 Arrowood Road Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AL.7604
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664655

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Cynthia Kenol

Date of Receipt

Mailing Address 6579 Prestwick Drive

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7578
Highland MD 20777 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. HaengShik Kim Date of Receipt
Mailing Address 11429 Twining Lane MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7593
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Kim Date of Receipt
Mailing Address 7115 Kings Point Way Merwy s o v YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7599
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664656

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Richard Ko

Date of Receipt

Mailing Address 6795 Stockwell Manor Dr.

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7579
Falls Church VA 22043 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathleen Leavitt Date of Receipt
Mailing Address 1223 W 69th Terrace MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7605
Kansas City MO 64113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way Wy / o)/ YTYTYTy
04 25 2015
City State Zip Code Transaction ID : SA11AI.7419
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

175.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664657

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Zakiya Lockhart

Date of Receipt

Mailing Address 8750 Polished Pebble Way

M M / D D / Y Y Y Y

05 25 2015

City State Zip Code Transaction ID : SA11A1.7510
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Zakiya Lockhart Date of Receipt
Mailing Address 8750 Polished Pebble Way MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7601
Laurel MD 20723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Malone Date of Receipt
Mailing Address 11667 Fairmont Pl Merwy s o v YTYTYTyY
04 25 2015
City State Zip Code Transaction ID : SA11A1.7468
ljiamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664658

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Thomas Malone

Date of Receipt

Mailing Address 11667 Fairmont PI

M M / D D / Y Y Y Y

05 25 2015

City State Zip Code Transaction ID : SA11AI1.7559
liamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Malone Date of Receipt
Mailing Address 11667 Fairmont PI MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7650
ljamsville MD 21754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mollyann March Date of Receipt
Mailing Address 6504 Greentree Road MEwy s 0T/ YTy TYTyY
04 25 2015
City State Zip Code Transaction ID : SA11AI.7424
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664659

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mollyann March

Date of Receipt

Mailing Address 6504 Greentree Road

M M / D D / Y Y Y Y

05 25 2015

City State Zip Code Transaction ID : SA11A1.7515
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mollyann March Date of Receipt
Mailing Address 6504 Greentree Road MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7606
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Martin Date of Receipt
Mailing Address 3336 O Street, NW Wy / o)/ YTYTYTy
06 25 2015
City State Zip Code Transaction ID : SA11A1.7580
Washington bC 20007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664660

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Omid Moayed Date of Receipt
Mailing Address 8913 Cherbourg Drive Wy / [ rDo] / [YTYTYTy
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7589
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Danielle Mossman Date of Receipt
Mailing Address 3709 Falling Green Way MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7646
Mt. Airy MD 21771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court Merwy s o v YTYTYTyY
04 25 2015
City State Zip Code Transaction ID : SA11AL.7476
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 175'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664661

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Thomas Munro

Date of Receipt

Mailing Address 15310 Forest Lake Court

M M / D D / Y Y Y Y

05 25 2015

City State Zip Code Transaction ID : SA11AI1.7567
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
y .
Full Name (Last, First, Middle Initial)
B. Thomas Munro Date of Receipt
Mailing Address 15310 Forest Lake Court MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7658
Darnestown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
4 4
Full Name (Last, First, Middle Initial)
C. Anna Nalls Date of Receipt
Mailing Address 603 Queen Street, # 4 MEwy s 0T/ YTy TYTyY
04 25 2015
City State Zip Code Transaction ID : SA11A1.7399
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
y .

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664662

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Anna Nalls

Date of Receipt

Mailing Address 603 Queen Street, # 4

M M / D D / Y Y Y Y

05 25 2015

City State Zip Code Transaction ID : SA11A1.7490
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Anna Nalls Date of Receipt
Mailing Address 603 Queen Street, # 4 MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI.7581
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Denis O'Fallon Date of Receipt
Mailing Address 12123 Merricks Court Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AI.7651
Monrovia MD 21770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664663

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Philip Owens

Date of Receipt

Mailing Address 141 Adams St NW

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7582
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Kent Ozkum Date of Receipt
Mailing Address 10720 Dern Road MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7659
Emmitsburg MD 21727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paul Park Date of Receipt
Mailing Address 510 Golden Oak Terrace MEwy s 0T/ YTy TYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7583
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664664

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Kestutis Pauliukonis

Date of Receipt

Mailing Address 1813 Solitaire Lane

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7584
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Peck Date of Receipt
Mailing Address 4 Farm Haven Court MEwy /s o ro] s [VYTYTYTY
04 25 2015
City State Zip Code Transaction ID : SA11A1.7425
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Peck Date of Receipt
Mailing Address 4 Earm Haven Court Ty o0 YTYTYTyY
05 25 2015
City State Zip Code Transaction ID : SA11A1.7516
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664665

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Michael Peck

Date of Receipt

Mailing Address 4 Farm Haven Court

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7607
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Ramani Peruvemba Date of Receipt
Mailing Address 8302 Fox Haven Drive MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7585
McLean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Eugen Pirovic Date of Receipt
Mailing Address 3912 Calverton Drive meEwmy s forDY s YTV TY Ty
06 25 2015
City State Zip Code Transaction ID : SA11AL.7612
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

175.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664666

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Naeem Poursharif

Date of Receipt

Mailing Address 9506 Edgeley Rd

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7598
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey Richman Date of Receipt
Mailing Address 6906 Granite Ridge Ct. MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7627
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charles Rizzuto Date of Receipt
Mailing Address 6409 Pinehurst Rd Merwy s o v YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7624
Baltimore MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664667

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. James Rothschild

Date of Receipt

Mailing Address 205 Woodlawn Road

M M / D D / Y Y Y Y

04 25 2015

City State Zip Code Transaction ID : SA11AI1.7449
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road MEwy /s o ro] s [VYTYTYTY
05 25 2015
City State Zip Code Transaction ID : SA11A1.7540
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Rothschild Date of Receipt
Mailing Address 205 Woodlawn Road Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7631
Baltimore MD 21210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664668

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 63
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Leudvig Sardarian Date of Receipt
Mailing Address 11601 Brandy Hall Lane Wy / [ rDo] / [YTYTYTy
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7662
North Potomac MD 20878 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Suzanne Scattergood Date of Receipt
Mailing Address 14700 Crossway Road MEwy /s o ro] s [VYTYTYTY
04 25 2015
City State Zip Code Transaction ID : SA11A1.7470
Rockville MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Suzanne Scattergood Date of Receipt
Mailing Address 14700 Crossway Road Wy / o)/ YTYTYTy
05 25 2015
City State Zip Code Transaction ID : SA11A1.7561
Rockville MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo Itef“
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e » y y 250'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664669

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Suzanne Scattergood

Date of Receipt

Mailing Address 14700 Crossway Road

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7652
Rockville MD 20853 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Seymour Date of Receipt
Mailing Address 400 Herrs Ridge Road MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7653
Gettysburg PA 17325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Study Date of Receipt
Mailing Address 6 Beall Spring Court Merwy s o v YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AL.7608
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664670

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Lisa Sullivan

Date of Receipt

Mailing Address 4639 Teen Barnes Road

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7654
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Sullivan Date of Receipt
Mailing Address 4639 Teen Barnes Road MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7655
Frederick MD 21703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Louis Swann Date of Receipt
Mailing Address PO Box 6081 Wy / o)/ YTYTYTy
06 25 2015
City State Zip Code Transaction 1D : SA11A1.7609
McLean VA 22106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664671

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Rojack Tan

Date of Receipt

Mailing Address 507 Goodland Place

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7610
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Reed Underwood Date of Receipt
Mailing Address 2030 8th Street NW, #512 MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7594
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Arnaldo Valedon Date of Receipt
Mailing Address 22 Woodfield Court Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AL.7638
Reisterstown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664672

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Martha Van Clief

Date of Receipt

Mailing Address 405 Apple Grove Road

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7642
Silver Spring MD 20904 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Vogt Date of Receipt
Mailing Address 1152 Colonial Road MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7611
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher Wahlgren Date of Receipt
Mailing Address 1200 Colvin Meadows Lane Ty o0 YTYTYTyY
06 25 2015
City State Zip Code Transaction ID : SA11AI.7587
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664673

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. David Wheeler

Date of Receipt

Mailing Address 7108 Collingwood Ct

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11A1.7625
Elkridge MD 21075 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Wherry Date of Receipt
Mailing Address 611 W. 2nd Street MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7643
Frederick MD 21701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Howard Wilpon Date of Receipt
Mailing Address 18212 Wickham Road MEwMy] s DT D s Y TEYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI.7632
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664674

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Monford Wolf

Date of Receipt

Mailing Address 4822 Tilly Drive

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7641
Sykesville MD 21784 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. You Wu Date of Receipt
Mailing Address 910 Dunlavin Ct MEwy /s o ro] s [VYTYTYTY
06 25 2015
City State Zip Code Transaction ID : SA11AI1.7626
Timonium MD 21093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. AiginYu Date of Receipt
Mailing Address 13508 Gumspring Road MEwy s 0T/ YTy TYTyY
06 25 2015
City State Zip Code Transaction ID : SA11A1.7588
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
. . . . P Il deducti
First Colonies Anesthesia Physician ayrofl deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664675

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 63
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Jungim Yun

Date of Receipt

Mailing Address 2057 Thurston Road

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI1.7656
Frederick MD 21704 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Ite_m
First Colonies Anesthesia Physician Payroll deduction
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00

5800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664676

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 3 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Andy Harris For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 604 04 09 2015
City State Zip Code )
Bel Air MD 21014 Transaction ID : SB23.7814
Purpose of Disbursement
Federal candidate contributino Amount of Each Disbursement this Period
Candidate Name
Category/ 2700.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 2700.00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 2700:00

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664677

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 40 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Barve for Maryland Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1688 E. Gude Drive 01 07 2015
Suite 202
City State Zip Code )
Rockville MD 20850 Transaction ID : SB29.7729
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Antonio Hayes Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 06 02 2015
Suite 120
Clty_ State Zip Code Transaction ID : SB29.7769
Baltimore MD 21230
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Brian Feldman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 34408 01 o7 2015
g';:'hesda S,\tﬂa[t)e Zz'gsgsde Transaction ID : SB29.7735

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 750.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664678

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 41 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Citizens for Brian Feldman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 34408 05 29 2015
City State Zip Code )
Bethesda MD 20827 Transaction ID : SB29.7746
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Bryan Simonaire Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 441 Shady Lane 06 02 2015
City State Zip Code Transaction ID : SB29.7812
Pasadena MD 21122
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 250.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens For Delores Kelley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W Courtland Street 05 29 2015
Suite 210
g';IyAir S,\tlla[t)e Zz'foi‘:de Transaction ID : SB29.7748

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664679

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 4 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Citizens For Karen Montgomery Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 211 Market Street 01 07 2015
City State Zip Code )
Brookeville MD 20833 Transaction ID : SB29.7741
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Maggie Mcintosh Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 06 02 2015
Suite 120
Clty. State Zip Code Transaction ID : SB29.7755
Baltimore MD 21230
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 500.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Saab Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2120 Bell Tower Drive 06 02 2015
g':;'wnsvi”e S,\tlla[t)e Zz'foggde Transaction ID : SB29.7773

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664680

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 43 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Citizens Helping Elect Cheryl Kagan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1048 Wintergreen Terrace 06 02 2015
City State Zip Code )
Rockville MD 20850 Transaction ID : SB29.7809
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Committee To Elect Catherine E. Pugh Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2654 01 07 2015
Clty. State Zip Code Transaction ID : SB29.7731
Baltimore MD 21215
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 500.00
Type J ) :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Committee To Elect Catherine E. Pugh Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2654 05 29 2015
ggﬁimore S,\tlla[t)e Zz'fzfsde Transaction ID : SB29.7749

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603089009664681

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 44 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Committee To Elect Joan Carter Conway Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1573 06 02 2015
City State Zip Code )
Baltimore MD 21203 Transaction ID : SB29.7806
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Cullison for Maryland Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3404 Beret Lane 06 02 2015
Cl.ty . State Zip Code Transaction ID : SB29.7768
Silver Spring MD 20906
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type ’ y .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Ed Kasemeyer for Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1200 Light Street 06 02 2015
Unit B
City State Zip Code .
Transaction ID : SB29.7789
Baltimore MD 21230

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1750.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664682

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 45 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Angela Angel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6905 06 02 2015
City State Zip Code )
Upper Marlboro MD 20792 Transaction ID : SB29.7766
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Ariana Kelly Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9304 Ewing Drive 06 02 2015
City State Zip Code Transaction ID : SB29.7776
Bethesda MD 20817
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of Big Ed Reilly Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1749 Urby Drive 01 07 2015
g'rt;'ﬁon S,\tlla[t)e Zz'fli‘:de Transaction ID : SB29.7739

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664683

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 46 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends Of B|g Ed Re|"y Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1749 Urby Drive 05 29 2015
City State Zip Code )
Crofton MD 21114 Transaction ID : SB29.7750
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Christian Miele Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14 Cashell Court 06 02 2015
Clty_ State Zip Code Transaction ID : SB29.7772
Baltimore MD 21236
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250,00
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Chris West Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 144 06 02 2015
g::jyerwoo d S,\tlla[t)e Zzlflggde Transaction ID : SB29.7782

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664684

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 47 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Craig Zucker Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1037 06 02 2015
City State Zip Code )
Olney MD 20830 Transaction ID : SB29.7756
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Erek L. Barron Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 05 29 2015
Suite 120
Clty_ State Zip Code Transaction ID : SB29.7743
Baltimore MD 21230
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 250.00
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Gail Bates Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 39 06 02 2015
glltgnelg S,\tlla[t)e Z;;;);de Transaction ID : SB29.7808

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664685

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 48 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of George C. Edwards Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 658 06 02 2015
City State Zip Code Transaction ID : SB29.7795
Grantsville MD 21536 ’ ’
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Guy Guzzone Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9702 Deep Smoke 01 07 2015
City . State Zip Code Transaction ID : SB29.7734
Columbia MD 21046
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Guy Guzzone Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9702 Deep Smoke 06 02 2015
gg’umbia S,\tlla[t)e Zz'foggde Transaction ID : SB29.7792

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 750.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664686

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 49 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Herb McMillan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6075 06 02 2015
City State Zip Code )
Annapolis MD 21401 Transaction ID : SB29.7779
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of J.B. Jennings Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1037 06 02 2015
City State Zip Code Transaction ID : SB29.7801
Belcamp MD 21017
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of James "Ed" DeGrange Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 580 05 29 2015
g'ltg'n Surnic S,\tlla[t)e Zz'foggde Transaction ID : SB29.7745

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664687

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 50 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Jeff Ghrist Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 24495 Holsinger Lane 06 02 2015
City State Zip Code )
Ridgely MD 21660 Transaction ID : SB29.7759
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Jim Mathias Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3546 Figgs Landing Road 01 07 2015
City . State Zip Code Transaction ID : SB29.7732
Snow Hill MD 21863
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Jim Mathias Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3546 Figgs Landing Road 06 02 2015
CS::ZW i S,\tlla[t)e Zz'fgg;de Transaction ID : SB29.7804

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664688

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 51 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Joanne C. Benson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W Courtland Street 01 07 2015
Suite 210
City State Zip Code )
Bel Air MD 21014 Transaction ID : SB29.7736
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Joanne C. Benson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W Courtland Street 06 02 2015
Suite 210
City . State Zip Code Transaction ID : SB29.7799
Bel Air MD 21014
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of John Astle Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 51 Fleet Street 06 02 2015
i::']apons S,\tlla[t)e 22'5485(16 Transaction ID : SB29.7798

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664689

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 5 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Karen Lewis Young Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 06 02 2015
City State Zip Code )
Frederick MD 21705 Transaction ID : SB29.7774
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends Of Kathy Klausmeier Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W Courtland Street 06 02 2015
Suite 210
City . State Zip Code Transaction ID : SB29.7803
Bel Air MD 21014
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 500.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of Kathy Szeliga Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 40 06 02 2015
City State Zip Code )
Transaction ID : SB29.7786
Kingsville MD 21087

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 750;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1500.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664690

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 53 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends Of Kirill Reznik Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18469 Stone Hollow Drive 06 02 2015
City State Zip Code )
Germantown MD 20874 Transaction ID : SB29.7784
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Mary Beth Carozza Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 428 06 02 2015
City . State Zip Code Transaction ID : SB29.7758
Ocean City MD 21843
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 250.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of Mike Busch Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 824 06 02 2015
i:ﬁapons S,\tﬂa[t)e 22'5482(16 Transaction ID : SB29.7754

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664691

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 54 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends Of Nic Kipke Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 862 06 02 2015
City State Zip Code )
pasadena MD 21123 Transaction ID : SB29.7778
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 750.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Patrick Young Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 402 Strafford Road 06 02 2015
City ) State Zip Code Transaction ID : SB29.7760
Catonsville MD 21228
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of Pete Hammen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 Hull Street 06 02 2015
Suite 120
ggﬁimore S,\tlla[t)e Zz'fzggde Transaction ID : SB29.7762

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1500.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664692

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 55 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends Of Roger Manno Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2138 Merrifields Drive 06 02 2015
City State Zip Code )
Silver Spring MD 20906 Transaction ID : SB29.7791
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends Of Ron Young Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 724 05 29 2015
City ) State Zip Code Transaction ID : SB29.7752
Frederick MD 21705
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of Shirley Nathan-Pulliam Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 31785 06 02 2015
ggﬁimore S,\tlla[t)e Zz'fzg;’de Transaction ID : SB29.7810

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664693

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 56 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Steve Hershey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 104 Wye View Road 01 07 2015
City State Zip Code )
Queenstown MD 21658 Transaction ID : SB29.7737
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Steve Hershey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 104 Wye View Road 06 02 2015
City State Zip Code Transaction ID : SB29.7800
Queenstown MD 21658
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 500.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Steve Waugh Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1805 06 02 2015
g'{%fomia S,\tlla[t)e Zz'gef;de Transaction ID : SB29.7813

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1250.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664694

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 57 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of Susan Krebs Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5835 Monroe Avenue 06 02 2015
City State Zip Code )
Eldersburg MD 21784 Transaction ID : SB29.7770
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250,00
Type ’ ’ .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Terri Hill Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6581 Belmont Woods Road 01 07 2015
Clty_ State Zip Code Transaction ID : SB29.7742
Elkridge MD 21075
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Terri Hill Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6581 Belmont Woods Road 06 02 2015
E;gidge S,\tﬂa[t)e Zz'fogsde Transaction ID : SB29.7775

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664695

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 58 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends to Re-Elect Addie Eckardt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 900 Marshy Cove 06 02 2015
Unit #304
City State Zip Code )
Cambridge MD 21613 Transaction ID : SB29.7794
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Marylanders for Madaleno Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 11117 Dewey Road 05 29 2015
City ) State Zip Code Transaction ID : SB29.7744
Kensington MD 20895
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Marylanders For Miller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8808 Old Branch Avenue 06 02 2015
g::zton S,\tﬂa[t)e Zz'g7§§de Transaction ID : SB29.7788

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 1000;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1750.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664696

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 59 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. pat McDonough Leadership Team Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15470 06 02 2015
City State Zip Code )
Baltimore MD 21220 Transaction ID : SB29.7771
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Pe0p|e For Pendergrass Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6711 06 02 2015
City ) State Zip Code Transaction ID : SB29.7764
Columbia MD 21045
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 250.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Sa"ing for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 103 Dundalk Avenue 06 02 2015
ggﬁimore S,\tﬂa[t)e Zz'fzggde Transaction ID : SB29.7811

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 750.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664697

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 60 OF 63
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Sheree Sample-Hughes Campaign Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2889 06 02 2015
City State Zip Code )
Salisbury MD 21802 Transaction ID : SB29.7780
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Supporters Of Thomas 'Mac' Middleton Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2502 06 02 2015
City State Zip Code Transaction ID : SB29.7796
La Plata MD 20646
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type J ) :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. The Committee To Elect Eric Bromwell Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Minte Drive 06 02 2015
ggﬁimore S,\tlla[t)e Zz'fzggde Transaction ID : SB29.7765

Purpose of Disbursement

State candidate contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 250;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1500.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664698

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 61 OF 63
(check only one)

21b 22
27 28a

23
28b

24
28c

25 26
x| 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. The Committee To Elect Ted Sophocleus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6584 Brentwood Road 06 02 2015
City State Zip Code T tion ID : SB29.7757
Linthicum MD 21090 ransaction ID : .
Purpose of Disbursement
State candidate contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 750.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 750;00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 25750:00

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603089009664699

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE g2 OF

63

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) Transaction ID : H4.5914
Barbara Marx Brocato & Associates

[] Memo Item

Mailing Address 18 pinkney Street

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 1250.00
) ) "
Activity or Event I|dentifier:
A m|n| r iV Category/ MEM | / DED | /| YEYEY DY
d strative Type Date 01 06 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J " b) b) " b) b) "
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.5916 [ ] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates & Administrative D Fundraising D Exempt
Mailing Address i
9 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbylng 3750.00
) ) "
Activity or Event Identifier:
Administrative Category/ MErwy s [oTo] s [YIVYTYTY
Type Date 03 06 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 2500.00 2500.00
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.5918 ['] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates X] Administrative D Fundraising D Exempt
Mailing Address i
o 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 5000.00
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp] / [YVIVYTIYTY
Type | Date = 03 25 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J " ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 5000.00 5000.00
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2015
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Image# 201603089009664700

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE g3 OF

63

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

FIRST COLONIES ANESTHESIA ASSOCIATES LLC POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) Transaction ID : H4.5920
Barbara Marx Brocato & Associates

[] Memo Item

Mailing Address 18 pinkney Street

Allocated Activity or Event:
g Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 .
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 6250.00
) ) "
Activity or Event I|dentifier:
Administrativ Category/ MEwY s oTe) s VTYTYTY
d strative Type Date 04 08 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
J J " b) b) " b) b) "
B. Full Name (Last, First, Middle Initial) Transaction ID : H4.5922 [ ] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates & Administrative D Fundraising D Exempt
Mailing Address i
9 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbylng 7500.00
) ) "
Activity or Event Identifier:
Administrative Category/ MErwy s [oTo] s [YIVYTYTY
Type Date 05 08 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1250.00 1250.00
) ) " ) ) " ) ) "
C. Full Name (Last, First, Middle Initial) Transaction ID : H4.5924 ['] Memo Item | Allocated Activity or Event:
Barbara Marx Brocato & Associates X] Administrative D Fundraising D Exempt
Mailing Address i
o 18 Pinkney Street D Voter Drive D Direct Candidate Support
City State Zip Code " | Public Comm (ref to party only) by PAC
Annapolis MD 21401 Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Lobbying 9046.84
1) 1) -
Activity or Event Identifier:
Administrative Category/ MEwY /7 oo Dp] / [YVIVYTIYTY
Type Date 06 04 2015
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 1546.84 1546.84
J J " ) ) " ) ) "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 4046.84 4046.84
1) 1) " b b " J J "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
0.00

9046.84

9046.84

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2015
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